Cardiac myxomas are the most common primary benign tumors of uncertain etiology. They usually present as polypoid or oval-shaped masses projecting into a heart chamber from the interatrial septum and have a soft, gelatinous consistency without a cystic structure. We report a case of left atrial myxoma with a single cystic form.
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CASE REPORT
A 65-year-old woman was referred to our department be- examination. Histologically, the mass consisted of myxoid cells in abundant loose and myxoid stroma, and the tumor cells were round or polygonal with eosinophilic cytoplasm (Fig. 3) .
Postoperative echocardiography revealed no VSD shunt and no mass in the left atrium. The patient was discharged 16 days after surgery without any problem.
DISCUSSION
LA myxoma is usually a solid, round or polypoid mass without a cystic structure attached to the interatrial septum [1] . The size of the mass ranges from 1 to 15 cm and is usually about 5 to 6 cm. The mass has solid content with a consistency varying according to the amount of collagen it contains [2] . The preoperative diagnosis of a cardiac mass has been enabled by echocardiographic examination. In this case, it was difficult to establish the diagnosis of the mass preoperatively because of its cystic structure without any content. At first, we tried to simply observe the patient without surgery. However, we believed that it was not a simple cyst and that surgical excision was needed because she had had constitutional symptoms.
Myxomas originated from the mesenchymal cells of the septal endocardium and can present as villous, papillary, sessile or pedunculated pattern and were usually divided into round and polypoid type and the majority of them are solid.
Myxomas presenting with cystic form are rare [2] [3] [4] . The types of cystic masses that can appear in LA are as follows:
myxoma, hydatid cyst, and interatrial septal aneurysm [5] [6] [7] [8] .
Owing to their many structural similarities, it is difficult to establish an accurate diagnosis using preoperative echocardiography. Major complications like stroke, rupture, and hemodynamic problems may develop if they are not removed.
Therefore the surgical excision of an LA cyst is reasonable for establishing a definitive diagnosis and preventing sequelae.
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